FORM D witepstates YA TS E [ommom
) SECURITIES AND EXCHANGE COMMISSION OMB NUMBER:  _3235-007¢
SEG Washington, D.C. 20549 Eslll?mak.:d average blrrdcn '
Ma“ ProceSSlng FORM D hours per response..............16.00
Section NOTICE OF SALE OF SECURITIES
AN U 2008 PURSUANT TO REGULATION D, o LS ONLY
. SECTION 4(6) AND/OR | |
EéFORM LIMITED OFFERING EXEMPTION Date Received
\NaShmg’ﬂO“- | |
107

Name of Offering (O check if this is an amendment and name has changed, and indicate change.)

Offer and Sale of Parmership Interests SED
Filing Under (Check box(es) that apply): [l Rule 504 01 Rule 505 ® Rule 506 0O Section4(6) O ULOE

Type of Filing: B New Filing 0 Amendment

A. BASIC IDENTIFICATION DATA _ JAN i m

1. Enter the information requested about the issuer “ N E,ON
Name of Issuer (03 Check if this is an ameniiment and name has changed, and indicate change.) [ nu

Phillips Edison Shopping Center Fund 1V, L.P. F‘NANC‘AL
Address of Executive Offices {Number and Sirect, City, State, Zip Code) Telephone Number {(Including Area Code)

cfo Phillips Edison Limited Parmership, 11501 Northlake Drive, Cincinnati, OH 45249 (513} 619-3051

Address of Principal Business Operations {Number and Street, City. State, Zip Code) Telephone Number (Including Area Code)

(if different from Exccutive Offices)

Brief Description of Business _

e ———— Ry

0 corperation & limited partnership. alreudy lorme Qg ot pleas
O business trust C limited partnership, (o be formed -
Month Year
| | |2 | (L)
Actual or Estimated Date of Incorporation or Crganization: @ Actual 0O Estimated
Jurisdiction of Incorporation or Orgmization; {Enter two-letter U.S. Posta) Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) IEI |E|

GENERAL INSTRUCTIONS
Federal:

Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230,501
et seq. or 15 US.C. 774(6).

When to File: A notice must be filed no iater tian |5 days after the first sale of securitics in the offering. A notice is deemed filed withthe U.S.
Securities and Exchange Commission (SEC) oo the carlier of the date it is received by the SEC w the address given below or, if received atthat
address afier the date on which it is due, on the date it was mailed by United States registered or centified mail to that address.

Where to File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549

Copies Required: Iive (3) copies of this notice: must be filed with the SEC, one of which must be manually signed, Any copies not manually
signed must be photocopies of the manually signed copy or bear typed or prnted signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering,
any changes thereto, the information requested in Pan C, and any material changes from the information previously supplied in Parts A and B.
Part E and the Appendix need not be filed with the SEC.

Filing Fee: There is no federal filng fee.

State:

This notice shall be used to indicate reliance orthe Uniform Limited Offering Exemption (ULOE) for seles of securities in those state that have
adopted ULGE and that have adopted this form. Issuers relying on ULOE must fite a separute notice with the Securities Administrator in each
state where sales are to be, or have ban made. [ a state requires the payment of a fee asa precondition to the claim for the exemption, a fee in
the proper amount shalt accompany this form. This notice shall be filed in the appropriate states in accordance with stute law. The Appendixto
the notice constitutes a part of this notice and niust be completed.

ATTENTION

Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely,
failurc to file the appropriate federal notice will not result in a loss of an available state exemption unless
such exemption is predicated on the filing of a federal notice,

Persons who respond to the collection of information contained in this form SEC 1972 (6-02) 1 of 8
are not required to respond unless the form disg lays a currently valid OMB control number.
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
. Each promater of the issuer, if the issuer has been organized within the past five years:
+  Each bencficial owner having the power to vote or dispose, or drect the vote or disposition of, 10% or more of a class of equity
securities of the issuer;
¢  Each cxecutive officer and director of corporate issuers and of corporate general and managing pariners of partmership issuers; and
e Each gencral and managing pariner of parinership issuers,

Check Box(es) that Apply: 0 Promoier O Beneficial Owner [ Exccutive Officer [ Director B General and/or
Managing Pariner

Full Name {Last name first, il individual)

Phillips Edison Value Added Company IV, L, ..C,

Business or Residence Address (Number and Street, City, State, Zip Code)

11501 Northlake Drive, Cincinatti, OH 45249

Check Box(cs) that Apply; 1 Promoier & Beneficial Owner O Executive Ofticer 0 Director 0O Generat and/or
Managing Partner

Full Name (Last name first, if individual)

PE SC Fund IV Private Limited

Business or Residence Address (Humber and Street, City, State, Zip Code)

168 Robinson Road, No. 37-01, Capital Tower, Singapore 068912

Check Box(es) that Apply: 0O Promoter O Beneficial Owner 0O Exccutive Officer 03 Director 0O General and/or
Managing Panner

Full Name (Last name first, if individual)

Business or Residence Address (Humber and Street, City, Sute, Zip Code)

Check Box(es) that Apply: 1 Promoter 0 Beneficial Owner 0O Exccutive Officer 0 Director 0O Genera! and/or
Managing Panner

Full Name (Last name first, if individua!)

Business or Residence Address (Number and Street, City, State, Zip Codce)

Check Box(es) that Apply; 8 Pronuner O Beneficial Owner O Executive Officer O Director 0 General and/or
Managing Panner

Full Name (Last name first, if individual}

Business or Residence Address (Mumber and Street, City, State, Zip Code)

Check Box(es) that Apply: i3 Promotzr O Beneficial Owner 0O Executive Officer 0 Director 0 General and/or
Managing Partner

Full Name (Last name first, if individual}

Busingss or Residence Address (Mumber and Strect, City, State, Zip Code)

Check Box(es) that Apply: 0 Promot:r O Beneficial Owner O Executive Officer 0O Diregtor 3 General and/or
Managing Panner

FFull Name (L.ast name first, if individual)

Business or Residence Address (Mumber and Street, City, State, Zip Code)

(Use blank sheet, or copy and use additionat copies of this sheet, as necessary.)
20f8
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B. INFORMATION ABOUT OFFERING

Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any individual?......oiii e
**Subject 10 the discretion of the General Partner of Issuer
3. Boes the oflfering permil joint ownership ofa single wnit? ...

Yes No
a =
$10.000,000**
Yes No
0 ]

4. Enter the information requested for each person who has been or will be paid or given, direcily or indirectly, any commission or similar
remuneration for solicitation of purchasers in connection with sales of securitics in the offering. 1f a person to be listed is an associated person or
agent of a broker or dealer registered with he SEC and/or with a state or states, list the name of the broker or dealer. If more than five (3)
persons 1o be listed are associated persons of such a broker or dealer, you may set forth he information for that broker or dealer only. A/4

Full Name {Last name first, it individual)

Business or Residence Address {Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Sdlicited or Intends to Solicu Purchasers
(Check “All States™ or check individual States).....oeevenoe,

(CO] icT)

wE

IDC)

-

1 All States

[AL] [AK] {AZ) [AR] [CA] IGA] [H [13]
Nl {IN] [1A] [KS] (KY] [LA] [ME] MD] iMA] IMI] [MN]  [MS] (MO]
IMT] (NE] [NV] {NH] ] [NM} NY] INC] [ND] [OH] [OK}]  [OR] [PA]
[RI] {5C] [SD] [TN] {TXI] [UT] VTl VAl [WA] [wv] w1 [WY] [PR]

Full Name (Last name first, if individual}

Business or Residence Address (Number and Sireet, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited o1 Intends 1o Solicit Purchasers

{Check “All States”™ or check individual SIRIES). ..ot ssre e ] AL States

|AL] 1AK| |AZ] |AR] |CA) |CO) 1T [DE] pCy {FL] [GA| [HY] [13]
[IL} [IN} fia) [KS] [KY] |LA] IME]) [M13] {MA] {MI] [MN]  [MS] |MO}
[MT] [NE| [NV} [NH] [NJ] |NM| [NY] [NC] [ND] o] [OK] [OR] [PA]
[RH] 1SC] |1S1Y] [TN} ITX) [UT} [VT] [VA] {WA] {WV] {Wi} [WY] [PR]

Full Name (Last name lirst, il individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States™ or check INdividUal SLUES). ..ot e b e et a e s es s 0 All States

|AL) |AK] |AZ] |AR] |CA} [CO) €T |DE] {ncj {FL] [GA] [H1] [1D3]
[IL] [IN] [1A] [KS] [KY] [LA] [ME] [MD] {MA] (Mi] (MN]  [M3] (MO]
(MT]  [NE] [NV} [NH) [NJ]  [NM] [NY} [NC]  (ND]  {OH]  (OK] [OR]  [PA]
{RI] [8C] s [TN] [TX] [UT} [VT] [VA] [(WA] [WV] wi] [WY] [PR]

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enter the aggregate offering price of sccurities included in this offering and the total amount
already sold, Enter 0" if answer is “none” or “zero,” If the transaction is an exchange offering,

check this box O and indicate in the columns below the amounts of the securities offered for exchange

and already exchanged

Type of Security

Convertible Sccuritics (including warrents) .
Partnership Interesis ...............

Other (Specify ) ..

Total ..o

Answer also in Appendix, Column 3, if filing under ULOL.

0O Common 0 Preferred

2. Enter the number of accredited and non-aceredited investors who have purchased securities in this
offering and the aggregate dollar amourts cf their purchases. For offerings under Rule 504, indicate

the number of persons who have purchased securities and the aggregate dotlar amowunt of their purchases

on the towl lines, Enter 07 if answer is “none” or “zero.”

ACCTEAIE INVESIOTS 1ottt r e s r e o1 n bbb e s s sa bt eb e e b pen e ncn e

Non-accredited [nvestors ...

Total (for filings under Rule 504 only)
Answer also in Appendix, Column 4, if filing under ULOE.

3. If this filing is for an offering under Rule 504 or 505, enter the information requested for all securitics
sold by the issuer, to date, in offerings of th: types mdicated, the twetve (12) months prior
to the first sale of securities in this offering. Classify securities by type listed in Part C - Question 1.

Type of offering

REBUIALION A ..ot s et et s s e et
RUIE S0 e e e e e b e e s

4. a, Furnish a statement of all experses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely o organization expenses of the 1ssuer.
The informatien may be given as subject 10 future contingencies. 11 the amount of an expenditure

is not known, furnish an estimate and check the box to the lefl of the estimate.

NS T AU S FOUS (oo et eet et et ems e emae s be s amaa s e assa semasbmsse et sem et sanet et st entnsat
Printing and Engraving Costs
LLRBIL FRES it it et e b e et ettt et as e bt e bR ettt R Rt e R b st rn
ACCOUNMTIE FQUS 1ottt ettt et ceee et et eaee bbb ema e aee s 2 s e s areeeemenes e eeai e te e eraseeie e rae st esa e b e b ara e nin s

JERZINEEIINE FOUS Lottt et e et s eeeve e see e tmr e emem s emssem esemssems sees e sessseesbmssssrsssnseebe sebbenetssmsbemrenan

Sales Commissions (specify finders’ foes separately) .o

Cther Expenses (identify) Blue sky filing fees

B | TSR UU RO URPTSOPY

Aggregate
Offering Price

5 o

Amount Alrcady

Sold

5.0

§.0

5.0

50

5_ 0

$257.250,000

$37,000,000

50

$ 0

$257,250,000

Nuember
Investors

$37.000,000

Aggregate
Dollar Amount
of Purchases

$37,000,000*

50

Type of
Security

Dollar Amount
Sold

2 W7 A W

EROOCORRA

s_ 0
$10,000
$225,000
50
S_0
$..0
5100
$235.100

* These figures include one (1) US purchaser investing $1,000,000 and one (1) non-US purchaser investing $36,060,000,

LIBNY/664421.2
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference between the apggre;zate offering price given in response to Part C - Question
1 and total expenses furnished in response to Part C - Questien 4.a. This difference is the
*“adjusted gross proceeds to the issuer.” ........oveeiviinie

used for each of the purposes shown. If the amount for any purpose is nol known, fumish an
estimate and check the box to the left of the estimate. The total of the payments listed must equal
the adjusted gross proceeds to the issuer set fonth in response to Part C - Question 4.b above.

SATAFIES AN FEES .oooveii ettt oo e v rerasrsr et v RS R R e et s

PUrChase Of Teal E5HIE ..oiv et ettt st it esase s e b st et sea e s e eaeenr e rern

Purchase, rental or leasing and installation of machinery and equipment ..o vvcrieereecinnins

Construction or leasing of plant buildiags and facililies ..ot iecinniice e e e

3. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be
|
]
I

Acquisition of other businesses (inclwling the value of securities involved in this
offering that may be used in exchange for the assets or securities of another

ISSUCT PUTSUANT [0 8 IIEFBET).....c.crrcrreserrsrerereacra e ems s s s s s et st vap e sevar R 1o r e mrtsre s g s
. Repayment of indebledness ..o et e et ettt et s
, WOTKINE CAPILAL c..er et e creetes e cesea s e m et obs et en gt et ems s s b 44t s remser et
' Other (specify):

COMMN TOLAIS 11ttt e et rae e ae st et e es e saseas s se e bs st bt antsas s bas ensnea s

Total Payments Listed (Column totals added} ......ooovvioiieveeeiiieeeeccrreecevvresenrssesesssrasvesrssssasssransroves

Ooo0R

O 0oo0oa

a

Payments to
Officers,
Directors, &
Affiliates

s3gsEzso 0 s

s3570i4,900

Payments To
Others

S m 3253,I56, /50
$ oS
$ o s
$ os
$ os
$ o s
$ os
$ o s

$385¥m0 @ $. 255 Is6/50
5] 522_2,_1_‘50 c0

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be sizned by the undersigned duly authorized person. If this notice is filed under Rule 505, the
following signature constitutes un undertaking by the issuer to furnish 10 the U.S. Securities and Exchunge Commission, upon written request

of its staff, the information fumished by the issuer 1o any non-accredited investor pursuant (o paragraph (b)(2) of Rule 502,

Issuer {Print or Type) Signature Date

Philtips Edison Shopping Center Fund 1V,

L.P. [2./27 o7
Name of Signer (Print or Type) Tit}e of Signer (Print or Type)

Jeftrey Edison President of Phillips Edison Value Added Company IV, L.L.C,

General Partner of Issuer

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)

50f8
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